. Health,

& Welfare
. Public
h $ervies

5. 300

.

-

& Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

56

.~, liseases in Part | must be casucily related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

o

THE DIVISION OF HEAL TH OF MIS30URI q‘¢.23 b-s2
STANDARD CERTIFICATE OF DEATH

FILED JAN 2 1958

TE FILE NUMBER

’-—"
Ragistration Distriet Na. 3?/ ... Primary Registration Distriet Ne. ff?‘gﬁ ............ -~ Registrar's N.-_.Z_‘?_...._._..-....-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. [f institytion: Residance balore
o. COUNTY mtnam o STATE Mo b. COUNTY P‘Jtnacdnmllu-on)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY é tnside Limits
OR OR
roww Undonville Yozg NoD tom Unlonville 0% Dvesx Nom
[ Egls:'!“_l_?:L)\:\E OF {lf NOT inhospital, givalocatian}|Length of stay in 1b 4 STREET {If oursida, give location) Reside on Faorm
INSTITUTION O r'0e Hosplital aooress  Clty YosO  No®
3. NAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) Lisa Gaye Lorence etk Dee, 12, 1957
5. sEX 6. COLOR OR RACE 7. P 8. € OF BiRTH 9. AGE (In years | IF UNDER | YEAR |iF LINDER 24 HRS,
/ sarriED (] NEVER Marbio O et Birindog) | iroie T e | Ao e
P k) wipowen [] ptvorcep [ ) e, 12 )4 4 Pay

‘110a. USUAL OCCUPATION (‘Giae kind ofwarh done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

none

12, CITIZEN OF WHAT COUNTRY?

U.8.

&

11, BIRTHPLACE (City and mtato o country}

Unionville

13. FATHER'S NAME

Arthur Lee lLorence

14, MOTHER'S MAIDEN NAME

Maurine Montgomery

1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥Yea, no, or ynknownl (If yes. pive war or dates of service)

no nope

17. INFORMANT Address

Arthur lee Loyence-Unipnville, Mo,

*

18. CAUSE OF DEATH [Enier only one couse per line for (a), (b}, ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,

whith gare risg fo ~BUE=TON0)
sbove cause (8}

slating the under- .

lying couse laat. DUE TO (¢}

INTERVAL BETWEEN
ONSET DEAT!

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a)

159 WAS AUTOPSY

PERFORZZ}_
ves ] w

7 74 x

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 1a}
O ] a
20c. TIME OF  Mour  Month, Day, Yeor
INJURY a. m,
P.m.

MEDICAL CERTIFICATION

20d, INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or abott home,
farm, jraory. sreet, office bidg., ete))

20f. CITY. TOWN. OR LOCATION COUNTY STATE

.

23g. BURIAL, CREMATION, |23b. DATE

R:uog:. {Specifp) 12-13-57

21. { attended the deceased fr mJ 4257 . to _Hééaz_é_and 1ast saw ,h." alive on MM
Death occurred at on the date stated above; and to the best of my knowladge, {from the causes stated.
/.

ZZC.W

* (Stale)

Z3c NAME OF CEMETERY OR CREMATORY

Unionville Cem

22b. ADDRESS

Muz&%%

?3:1. LOCATION {City, town. or county)

Unionvil

24. FUNERAL DIRECTOR ADDRESS

P, O, Husted & Son-Unionville,M

25. DATE RECD. BY LOCAL REG.

D/AR-AY-57

. REGISTRAR™S SIGNA

. {Licensed Embalmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ool L P . s .., Student Embailmer No...........
working under my personal supervision.. .

Student. ... l ig L AL . NH —Q
Signature of Student Embalmer N.a?
- ’ _ - ) '-_Liéensed Embalm, ‘?0
ST ’ - S o L e o 'P. ©O. Addres W
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
7 to comply with the above constitutes grounds for revocation of license). .
N (' embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~-.,-, - - . - ) T
If this bodjr_is not en}balinqd. fact should be s0 stated above. CI_E e N : ’ :
. .- . : . - o R ey . -—__‘—--L_._.‘
Eadin | [ bl - - - - . -
R Y j‘_ e - oo ’ . . -




